Objective To assess the possible relationship of bodyweight and body mass index (BMI) to childhood asthma and allergic rhinitis.
Introduction
A number of studies have attempted to look at the relationship of bodyweight and body mass index [BMI] to childhood asthma and allergies 1, 2, 3, 4, 5 . A positive association between asthma and obesity has ___________________________________________ Consultant Paediatrician, General Hospital, Chilaw, Senior House Officer in Paediatrics, General Hospital, Chilaw, Consultant Paediatrician, Lady Ridgeway Hospital for Children, Colombo.
(Received on 9 February 2004) been reported in adults 6, 7, 8 . This tendency is more evident in women and in adolescent girls 5, 9 than adolescent boys. A similar association between asthma symptoms and obesity has been reported in children 2, 11, 12, 13, 14 . The present study was undertaken to explore the relationship, if any, of weight and BMI to asthma and allergic rhinitis in a cohort of early teenage years in a semi-urban area of a developing country.
Objective
To assess the possible relationship of bodyweight and BMI to childhood asthma and allergic rhinitis.
Setting
Chilaw divisional secretariat area, which is 50 miles north of Colombo in the coastal belt of Sri Lanka.
Design
Prospective observational study.
Method
Children, aged 13-14 years [grade 8], in 20 out of 22 schools in Chilaw divisional secretariat region, were assessed. Two schools were left out due to our inability to reach the schools by a vehicle due to extremely poor road conditions caused by recent rains. Subjects were assessed using the internationally validated ISAAC questionnaire on asthma and allergies 15 . The children and parents filled the questionnaire. Asthma, as a dependant variable, was defined as a positive answer to question "Have you ever had wheezing or whistling in chest?" Analysis was repeated using response to the question on wheezing or whistling in the last 12 months as the dependant variable. Allergic rhinitis was defined as a positive answer to question "Did you ever have sneezing or runny nose or a nasal block without having a cold or fever?" This was repeated by using the question whether they had these symptoms during last 12 months. Height and weight of children were measured using a standardized procedure by same investigator. Reference ranges for normal BMI data was obtained from reference growth charts of the Ministry of Health, Sri Lanka. Reference ranges were taken as: 
Discussion
In Chilaw divisional secretariat region 47% of 13-14 year age group children were found to be underweight for their age. 61% of them were boys. Only 4.7% were above 85 th percentile for age and 68% of them were girls. It was a significant finding that more boys had wheezing than girls in our sample. There was no difference in sexes among the children with allergic rhinitis.
The National Health and Nutrition examination study III done in USA showed a significantly positive association between BMI and asthma but no evident relation between BMI and atopy. No effect modification by sex was seen.
A study done in UK among 4-11 year olds 2 also showed an association between obesity and asthma and in the multi ethnic inner city sample the association was stronger in girls than boys.
We did not find any relationship between high BMI and asthma or allergic rhinitis in 13-14 year age group children selected from this area in Sri Lanka P values being well over 0.05.
Conclusions
• No significant association between BMI and asthma and allergic rhinitis was found in 13-14 year old school children in the Chilaw area.
• More boys were underweight for their age in 13-14 year age group in the Chilaw area.
• Asthma was more common in boys than girls in 13-14 year age group in Chilaw area.
Further studies are required to determine the nutritional status of all school children in the Chilaw region. Further studies to assess the relationship of BMI and asthma and allergies in different regions in Sri Lanka are also required.
